SUBMIT: COMPLETED APPLICATION, TAX .

e e o APPLICATION FOR PERMIT Permit #: lq,(m _
Bayfield County BAYFIELD COUNTY, WISCONSIN /ENTERgp\ [ —
Planning and Zoning Depart. e Ate: %' r.)" \(K
PO Box 58 SHERRL S N — Amount Paid: 1520
Washburn, W1 54891 Q—L/&‘ N | ' ~ZOILI7 5/ )
(715) 373-6138

s T — &

TR oHce thes
INSTRUCTIONS: No permits will be issued until all fees are paid. A
Checks are made payable to: Bayfield County Zoning Department. Q

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

TYPE OF PERMIT REQUESTED — I U LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE 0O B.0.A. [1 OTHER

Owner’s Name: J(f nes /{ Jat‘c)bjd n I\gaili)ng’Addres;: 073 City/State/Zip: T’elephone: 5 g 35
— . J v ; ; L/ /,C 807( = .7:/’\0/7 ﬁiuc’r LUI 55’877 7/5"395?<J/
unces Jacbson  MarK A hcobcon /

Address of Property: 4 - City/State/Zip: Cell Phone:

P - - —-— = l
c7520 W, Cf)/ﬂLm) /(zlk'? R,‘ [ rom P’uer WL 5 ‘/093‘7
Contractor: . Contractor Phone: 1 Plumber: Plumber Phone:
Oaolu Loa Bldes 7/15-372-4L70
Authorized Agent: (Personﬁgning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes [ No
Tax ID# Recorded Document: (i.e. Property Ownership)
PROJECT asiil
: :
LOERID Legal Description: (Use Tax Statement) /(SD 6/9 (/' / ! 4o 9 ;—8
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 l)/ b—/ /700
¥ F 978
) ; Town of: Lot Size Acreage
Section __/ f , Township _4/ 2 N, Range 2 w /é/ / )
ac//{e‘s ¢ ¢
Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p ’ feet Floodplain Zone? Present?
2{ Shoreland —p) . . . . My, ‘
4 A 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Ll Yes
If yes-—-continue —p- 5 feet L No _“No
[l Non-Shoreland
Value at Time
c # of Type of
of Completion hedinzs What Type of V‘\,IF;t .
* include Project # of Stories Foundation i Sewer/Sanitary System e
donated time & e Is on the property? o
WS structure property
|| New Construction " 1-Story -~ Basement 01 | Municipal/City L] City
)/ Addition/Alteration | [1 1-Story+Loft | || Foundation |2 I (New) Sanitary Specify Type: | +Well
/'{;ﬁ o0 [l Conversion [l 2-Story O 03 1 Sanitary (Exists) Specify Type: a
. — il i =T 2 5 = A
|| Relocate (existing bldg) B O [ Privy (Pit) or [ Vaulted (min200gallon) |
|1 Run a Business on Use [l None | Portable (w/service contract)
Property +7 Year Round | Compost Toilet
L L | None 7. » Jr /)r/t //JP/!

Existing Structure: (if permit being applied for is relevant to it) Length: 4/ 9~ width: 2 °J° Height: /7~

Proposed Construction: , Length: /g’ 9" Width: 28 '¢” Height: , &’
s 5 uar
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
[l Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
M Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or | | cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 o 2| Addition/Alteration (specify) aalle roat (28 2%48°g") /378
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfiel nty relying cnt\his information | (we) am (are) providing inor with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property 4t any rea abl time for the)purpo;

4 . [
Owner(s}: . Date / 7 770’0’ [ 7
(If the rs listed on the Deed All Own?
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




' L]
> box b . Draw or Sketch your Property (regardless of what you are applying for) | .
i
(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
/ ,
/ 4
See oXfochmcat
e complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
= Lo Description Measurement
Setback from the Centerline of Platted Road j45 Feet 7 Setback from the Lake (ordinary high-water mark) 5 Feet
Setback from the Established Right-of-Way Feet i Setback from the River, Stream, Creek —_— Feet
Setback from the Bank or Bluff —_— Feet
Setback from the North Lot Line /O, S Feet | |
| Setback from the South Lot Line 4/( Feet | | Setback from Wetland Feet
[ Setback from the West Lot Line /S 7  Feet 20% Slope Area on the property [l Yes /No
Setback from the East Lot Line 49 Feet | | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /4 Feet [ Setback to Well 5 Feet
Setback to Drain Field 7| Feet |
Setback to Privy (Portable, Composting) ¢, Feet ||

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: \ 8 _ Z?S\

# of bedrooms:z’

Sanitary Date:

5//5/!8

Permit Denied (Date):

Reason for Denial:

Permit #: l%_@g

Permit Date: 8’ r)- l 9.{

b- D
L PaI:CEI Rt el L?t Clives 3ibsdas Re:ford) Yo Mitigation Required | [1Yes ®No Affidavit Required | [ Yes @‘No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) ¥No Mitication Attachad |0 Ve No Affidavit Attached | OYes DB¥No
Is Structure Non-Conforming i Yes O oo o \o 6 i
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[1Yes [XNo Case #: N A [JYes [kNo Case #: ‘\) A
Was Parcel Legally Created | [(MYes [I No Were Property Lines Represented by Owner | [¥Yes [J No
Was Proposed Building Site Delineated | R Yes [l No Y Was Property Surveyed | X Yes CSM_/S { ﬁl 7 [l No

Inspection Record:

Lood Rers-

C.owm_ny M-\

2 wslina® Wowc.
By

o oo r"

) by

f.>c~‘<

L-u. D-..,.r i\

Mo  Zxphwsios o©F
i

(‘\(n~“ Q,P ce;.'j COC}L

(&l )

Lakes Classification ( 2, )

Zoning District

Date of lnspectu‘?\

\ | 2013 =T

Inspected by:

AL (/(J

Date of Re-Inspection:

Condition(s): Town, Commlttee or Board Conditions Attached? [IYes [ No - (If No they need to be attached.) )

C\,« Lher e Revoce el *
o)

U} [UF\M- b““u 4

(Vo

Comdecd  Local
Cerwe N W0 ((’l,‘"" \

\

O H s
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o f Cf“IS‘LI Z—Ak("

) SCLU/‘ a UA(_

o CQM"’\ “\’v

Signature of Inspector:

RINTET

Date of Approval: 8/ 17//8

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

O

®®August 2017
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>ity, Village, State or Federal

—
fleiey Asosereures | BAYFIELD COUNTY
ND USE - X

SANITARY - 18-27S

SIGN -

1Al - WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 18-0308 Issued To: James, Frances, & Mark Jacobson

Location: - Ya of - “a Section 15 Township 47 N. Range 9 W. Townof Hughes

Parin

GovtlLot 4 &5 Lot Block Subdivision CSM#

For: Residential Alteration: [ Gable Roof (28.2° x 48.9°) = 1,378 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

0
Condition(s): No further encroachment on OHWM of Crystal Lake. Contact local Uniform Dwelling Code ;
inspector and secure UDC permit if required by statute or contract. -
2
3
Rob Schierman 2|
NOTE: This permit expires one year from date of issuance if the authorized construction R
work or land use has not begun. Authorized Issuing Official r
Changes in plans or specifications shall not be made without obtaining approval. )
This permit may be void or revoked if any of the application information is found ;
to have been misrepresented, erroneous, or incomplete. August 17, 2018 H
This permit may be void or revoked if any performance conditions are not é
Date 5
completed or if any prohibitory conditions are violated. 0



e -

UBMIT: COMPLETED APPLICATION, TAX

STATEM™NT AND FEE TO: APPLICATION FOR PERMIT ENTEREPgrmit #: IR__ 0309 \].
: Bayfield County BAYF'ELD COU_NTY,FW|§CCO[N§ N

: ; c 1w ate: A3 5 1 \
o e bl 1) Temms m?sn}gﬁfﬁ |

Washburn, Wi 54891 |

(715) 373-6138 ‘m JuL 252018

Vs

Rayfield Co. Zoning Dept. Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED — |ﬁLAND USE XSANITARY 0O PRIVY [ CONDITIONAL USE yspECIALUSE 0 B.O.A. 0O OTHER

Owner’s Name: Mailing Address: Clty/State/le Telephone:
. . ; o S -
WAWGM 6l Servuntte. Syl 5660 Teontoke Rd Tronhiver WL ik ('9192-033¢
Address of Property: City/State/Zip: Cell Phone:
Bloed Tron lexe R T orRwey WSE TN (15 )ETSHN<
Contractor: Contractor Phone: Plumber: Plumber Phone:
St Weeleon Slvee Madle Conl(misy2a2-m2 | Ryapn Wechey [F18) w0 G2
Authorized Agent: (Person Signing Application on behalf of o‘\kner(s \Agent Phone: Ageﬁt Mailing Address (incluo‘e City/State/Zip): riften Authorization
Attached
| O Yes [ No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
LDCAT‘[’ON Legal Description: (Use Tax Statement) %(D(')D 20 8 R 573 7 Z 7
i (s) CSmM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
N w 374, NE sl Gov't Lot Lot
L (w93 |7 %o

Ti fs Lot Si A
Sectionz 5 , Township ﬂ‘z N, Range 9 w OY'I:]:/%L‘LC ore lc%a.gqu

[11s Property/Land within 300 feet of River, Stream (incl. Intermlttent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet Floodplain Zone? resent?
XShorela‘nd —> . oy &
)(Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ves [ Yes
If yes---continue —p- E feet )QNO [ No
I'l Non-Shoreland
| Value at Time #
# of : Type of
of Completion | Al What Type of 12 R I
*include Project # of Stories Foundation ; Sewer/Sanitary System
donated time & - Is on the property? i
material structure 3 property
¥ New Construction i 1-Story ¥ Basement 01 LI Municipal/City [1 City
¢ L] Addition/Alteration | (1 1-Story +Loft | [ Foundation | [ 2 7N (New) Sanitary Specify Type: _____ | jrwell
190 'CS)D [1 Conversion | 2-Story 0 N 3 [1 Sanitary (Exists) Specify Type: |
[ Relocate (existing bldg) 0 O LI Privy (Pit) or [] Vaulted (min200gallon) |
[1 Run a Business on Use [l None L] Portable (w/service contract)
Property X Year Round [l Compost Toilet
O O [l None
E}is“ti‘ng Structure: (if permit being applied for is relevant to it) Length: o Width: . Height:
|_Proposed Construction: Length: I;'ﬁ Width: KO Height: il
EC -
: i Square
Proposed Use v Proposed Structure Dimensions 4
Footage
[ | Principal Structure (first structure on property) ( X )
™ | Residence (i.e. cabin, hunting shack, etc.) (2¢ X550 ) \ 100
with Loft ( X )
k Residential Use with a Porch ( ? X SO ) oo
with (2") Porch ( X )
with a Deck (g) X ‘Q ) [, MHLe e
with (29) Deck ( X Ty
. = =t
[l Commercial Use with Attached Garage ( X el 2100
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) | ( X )
00 | Mobile Home (manufactured date) ( X )
0 l [0 | Addition/Alteration (specify) ( X )
Municipa e -
pal Use | Accecsanypullding —specty——(racoato— i == = STy
0 | Accessory Building Addition/Alteration (specify) ( X )
0 Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are OV\dlng and that it wjll be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this in 2 9 icials charged with administering county ordinances to have access to the above described
property at any reasonable time for th
Owner(s): ///“/ v Date : [/d L_‘] 1 | 8
(If there are Multnple Owners listed on the Deé’All Owners must sugn/r letter(s) of authorizaon must a ompapythis application)
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
5 Attach
Address to send permit 5 Qéo Z.con La k L /(5/ /L’(‘Ol’\ ﬁ' vec L\) 1 S 4847 Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




hox below: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:

(1)

(2) North

(3) Show Location of (*):

(4) Show: All Exi
(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

(N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

sting Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%
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Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road A0 Feet Setback from the Lake (ordinary high-water mark) 1 Feet
Setback from the Established Right-of-Way | 620 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 3¢ Feet
Setback from the South Lot Line Y92 Feet Setback from Wetland gorey 395 Feet
Setback from the West Lot Line 5 &Y Feet 20% Slope Area on the property " [Yes [1No
Setback from the East Lot Line X3 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ez Shn' ko, PotinFeet Setback to Well Popeoy 14§ Feet
Setback to Drain Field %2 S a.-g.','fam' (ot & Feet
Setback to Privy (Portable, Composting) ' Feet Yinva

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

| 9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

i

| NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

] For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
[ The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: # of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit Date: g- l F).., lz

Permit #: IQ—M
LA~

i | v e he | Miionseaurd | 0o 2 | vt reaired | Dves T
. SeERY v
N U lon-Contorm ne ) Eivas 7o Mitigation Attached | [l Yes ,Z’ﬁo Affidavit Attached | [l Yes #No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
1 Yes L‘,V@c Casec #: M ‘* [Yes G40n Case #: (U A
Was Parcel Legally Created -g@(es [0 No Were Property Lines Represented by Owner #Yes 0 No
Was Proposed Building Site Delineated | {}Yes [l No Was Property Surveyed | fYes £Sv~ |13 O No
P= A ) st ] ownit~ < -3 e
\"ro\\u tdl  \scadion a3 rt ‘Dr s ¢ by fff.A Zoning District o

Ilizecti n Record:
~ (Code COMFUG
Land D3t prandih -

b OHW M

gonrbiizensd e 5 fo Tssve

Lakes Classification ( 2 )

Date of Inspection: & q,’ g ! ’LG’ é

‘ Inspected by‘V;OM S(/L\\IMM*A‘V

Date of Re-Inspection:

1ce

VS o~ oLel
Secume PMM'\\' %

Condition(s): Town, Committee or Board Conditions Attached? [ Yes L] No-— (If No they need to be attached.)

g}im\-@orw— Buoelling

vl e

2 \"“\ - P B 5#A+u4c~

CO ()L T'-‘)(W'k Jord KS‘(—NL-—’ e~

Signature of Inspector:

b g
EAST N

-

Hold For Sanitary: D

Hold For TBA: ﬂ 6" } Hold For Affidavit: []

Hold For Fees: [

Date of Approval?/%oljld

0

®@August 2017

Hr\'®




ity, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

AND USE - X

"SANITARY - 18-828
PERMIT

SPECIAL — Class A
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 18-0309 Issued To:  William & Samantha Stoychoff

Location: - Y of - % Secton 23 Township 47 N. Range 9 W. Townof Hughes
Gov't Lot Lot 1 Block Subdivision CSM# 1193

For: Residential Use: [ 1- Story; Residence (34’ x 50’) = 1,700 sq. ft., Porch (8’ x 50) = 400 sq. ft.;
Deck (42’ x 10) = 420 sq. ft. ] Total Overall = 2,100 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit if
required by Statute or contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 17, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




